
Contract No. 12-30491
Vendor Name: SYSTEM SOLUTIONS, INC,

AINENDNENT NO. 6

This Amendment modifies Contract No. 12-30-391, for Compuier Hardware, Soflware, Peripherals,
Supplies and Related Equipment by and between the County of Cook, illinois, herein referred to as
"County" and System Solutions, Inc., authorized to do business in the State of illinois hereinafter referred to
as "Contractor";

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Cook County Board of
Commissioners on October 2, 2012, (hereinaflar referred to as the "Contract" ), wherein the Contractor is to
provide Computer Hardware, Software, Peripherals, Supplies and Related Equipment (hereinaRer referred
to as the "Goods and Services" ) from November 1, 2012 through October 31, 2014 in an amount not to
exceed $7,231,521.00;and

Whereas, Amendment No. 1 was executed on January 11, 2013, and pursuant to prior authorization of the
County Board's original contract approval, and not the authoriiy of the Chief Procurement Officer,
Amendment No, 1 extended the contract from January 1, 2013 through December 31,2013; and

Whereas, Amendment No. 2 was approved by the Cook County Bowl of Commissioners on November 13,
2013, and was executed on December 23, 2013, for an increase in the amount of $4,264,732.00 for a Total
Contract Amount of $11,496,253.03. Also pursuant to prior authorization of the County Board's original
contract approval, and not the authority of the Chief Procurement Dicer; Amendment No. 2 inaccurately
describes a contract extension end date of December 31, 2014, rather than the conect contract extension
end date of October 31, 2014 for; and

Whereas, Amendment No. 3 was approved by the Chief Procurement Offlcer on November 17, 2014 for an
extension for twelve (12) months beginning on November 1, 2014 through October 31,2015; and

Whereas, Amendment No. 4 was approved by the Cook County Board of Commissioners on May 20, 2015,
for an extension of twelve (12) months beginning on November 1, 2015 through October 31, 2017; and

Whereas, the Contract will expire October 31, 2017; and the agreed upon Goods and Services are still

required; and

Whereas, an increased is desired for the continuation of Goods and Services; and

Whereas, an increase in the amount of $127,453,90 is required for the continuation of Goods and Services;
and
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Contract No, 12.3cast
Vendor Name. SYSTEM SOLUTIONS, INC.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the
parties to amend the Contract as tbllows:

1. The Contract Is increased by $127,453.90 and the Total Contract Amount is revised to
$11,623,706.93.

2. The Contract is hereby amended to incorporate Exhibit 3A and made part of the Contract.

3. The attached Economic Disclosures Statement (EDS), Identification of Sub-
Contractors/Suppliers/Sub4onsultants Form and MBE/WBE Utilizagon Plan forms are
incorporated and made a part of this Contract.

4. Ail other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 5 to be executed on the
date and year last wditten below,

County of Cook, Illinois
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Contract No, 1200.88I
Vendor Name: SYSTEM SOLUTIONS, INC,

EXHIBIT 3A
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Cook County Oak Forest Optical Upgrade
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1. Background 4 Proposed Objectives
Cook County Oak Forest Optical Upgrade

Cook County Bureau of Technology (Cook County hereafter) seeks to improve its public facing Internet
infrastructure and to add additional bandwidth and connectivity at Oak Forest Hospital by accomplishing
the following goals:

~ Turn up two additional diverse 10Gbps links for connectivity between Oak Forest Hospital aud
69 West Washington, The primary purpose of this connection is to allow external Internet traffic
and failover between 69 West Washington and Oak Forest Hospital.

~ Establish connectivity between the existing Nexus 7000 switches at both sites in order to allow
HGF and Internet traffic.

Cr 2016 txs System Solutions, Inc. Statement of Work
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2. Project Scope and Approach

2.1. Project Management

Discuss the communication plan to ensure succinct and orderly commmrication between the
involved parties
Coordinate with the Telecommunications team to allocate resources in order to manage
timeframes and resources to meet d'elivery schedules.

y Coordinate with the Network Control Center (NCC) to provide support procedures and
tt oubleshooting instructions in order to support user base.
Commumcate with different Cook County user groups in order to notify.them about potential
limited outages and work with department management teams to mitigate any possible impact to
normal business operations.

2.2. Review and Plan

Review current network architecture and design.
Confir site facilities and other logistics (e.g., cable plant, closet connectivity, rack space and
power availability).
Confirm devices impacted by network conversions.
Validate the proposed high-level network design,

2.3. Design

Validate network design including but not hmited to:
o Physical connectivity
o Spanning-Tree
o IP addres'sing

o VLAN schema
o Routing protocol (BGP, IGP rout'mg)

o Network management requiremmas
o Security requirements

Develop physical and facilities requirements.
Develop implementation, migration and test plans.
Review sofiware code version for implementation and conduct bug scrub.

2016 ~i~ System Solutions, Inc. Statement ot Work
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Cook County Oak Forest Optical Upgrade

2.4. Implementation

Finalize operational turnover documentation. Separate B and D degree SMR2 ROADM's at 69
W. Washington from A and C degree, and move them to Chassis ¹3 (froin Chassis ¹I).
Delete and rebuild all internal patch cords, circuits and ANS parameters to reflect the new
location of the B and D ROADM's.
Subtend and turn-up a second ONS 15454 M6 chassis at tbe Oak Forest Hospital location,
Turn up two diverse 10G services between Oak Forest Hospital and 69 W Washington and test
'them for I hour '(W) snd 15 min (P).
Run and terminate client-Inovided multimode fibers to local routers.
Label all fibers,
Configure Layer-2 and Layer-3 interfaces an both Nexus 7000 switches for connectivity between
Oak Forest Hospital and 69 W. Washington on external VDCs.
Change existidg BOP routing to allow multi-homed redundant environment,

b Setup dedicated VLANs to allow Cook County'o provide redundancy and load-sharing
application via multiple Internet egress points.

2$. Operatlott

Assist with monitoring and tuning of new switch components.
Identify future network considerations.
Provide knowledge transfer.

3. Deliverables

b Optical Network Engineer
CCIB Network Architect
Project Status Reports
Project Close documentation

ss 2016 's System Solufions, tnc.(,l
Statement of Work
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Cook County Oak Forest Optical Upgrad~

4. Assumptions and Requirements

1, Cook County is responsible for all cabling int'restructures including but not limited to: fiber
trough, ironwork, etc., not specifically liste'd in this response

2, Cook County is responsible for providing the required Nexus I OG sfp's

3, Cook County allows at least 5 contiguous business days per week of working time

4, Cook Cotmty is responsible for providing the CTP design for the network to be deployed 10
business days before any Test & Turn-Up occurs

5. Cook County will provide all contact information required and assist in coordination for access to
all sites for the performance of this project Test & Tum-Up Support for each phase to be
performed on contiguous days

6. SSI will not be responsible for activities rehted to F5 configuration or load-balancing the inbound
or outbound Internet traftic.

7. This response assumes that any necessary interconnects are in place before SSI arrives on site,

8. This response assumes'hat no Union Labor is required in the perform'ance of GDT's
responsibilities

9. This response assumes that no special clearances or background checks are required in the
performance of this project. This response assumes that all Services described and priced herein
will be performed snd cannot be separated or purchased independently from one another.

10, Project estimates assume that Cook County will provide the SSI team with the information
needed to complete the review and planning phase at the start of the project (e.g., current network
and inventory documentatit>n).

11. project estimates assume the network is stable and no immediate triage/remediation efforts are
required prior to the integration of the new network infrastructure.

12, Cook County will as'sist with the printery coordination and scheduling of internal
department/vendor meetintpt with Cook County support und management personnel,

13. Cook County will provide site contacts for each Cook County location. Bach such contact will
provide SSI with sufficient detail regarding his/her site, and will coordinate or perform required
onsite work, as reasonably requested by SSI and Cook County IT, for the duration of the project.

14. Work estimates, assume that Cook County's personnel can answer questions related to network
facilities including rack space, power, cable plant and air conditioning,

15. Cook County will provide network management information, where applicable (Syslog, NTP,
SNMP, DNS, DHCP Stxrpes, etc.),

16. Cook County will provide their Cisoc Customer ID and regional SE contact(s) to support
advanced troubleshooting as deemed appropriate with the network intiastructure components.

'7.

Cabling plant (UTP and Fiber) management, administration and troubleshooting will be
conducted by Cook County.

18. Cook County will provide primary support and administritton of the network security
infrastructure (firewalls, IDS, SPAN Ports, etc.).

19, Cook County will provide copies of technical manuals, as needed,

2010 (x'i System Solutions, inc. Sbstement of Work
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Cook County Oak Forest Optical Upgrade
20, Cook County will be responsible for any server, workstation, apphcation and printer IP address

changes.

21, Cook County will be responsible for testing all required applications across the new network
in&astructure. SSI will modify the network in&astructure based on the results of the application
tests.

22, Cook County will be responsible for the migration of users and servers fiom the existing network
to the new switching network. SSI will support the migration to ensu're proper network
functionality.

23, Cook County will facilitate and coordinate user acceptance activities (UAT) during the
production validation of the migration phase.

24, Cook County is responsible for providing adequate power, ventilation, cabling and rack space for
the new equipment within the required project timelines.

25. Cook County and SSI will develop an agreed upon deployment timeline, Any interruptions to
this titneline may result in a change order to the SSI Implementation Services quote.

26, Cook County will provide a single point ofcontact for all approvals, communications, change
control, change orders and other activities with Cook County user/IT communities,

27. Cook County will ensure that the SSI project staff is given access to all necessary facilities mtd
workspace, and is provided all furniture, supplies and equipment (telephones, faxes, LAN
connectivhy, printer access, dial-out modem lines, passwords, keys, etc,) required to successfully
perform troubleshoot, and complete the services for the duration of the project. In addition,
Cook County will ensure that the work environment is &ee of hazardous materials and &ee &om
asbestos, and that all SSIpersonnel are provided with all necessary safety equipment and training
while on Cook County's or its custonlr$ s tn$ te.

28. Cook County is responsible for; (a) Back-up and/or data nugration of existing data unless
otherwise agreed to by SSI; (b) Computer system and nehvork designs; and (c) Component
selection as it relates to the performance of the computer system and/or the network.

29, Any onsite skills transfer that takes place during this project will not replace the manufacturer's
formal system implementation snd administration classes.

30, No formal user training is included in this scope of work. User training is available for an
additional cost,

3.1, Cook County will communicate any issues or, concerns with respect to the Services or
Deliverables in a timely manner,

2016 (x System Solutions, Inc. Statement of Work
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5. Scheduling and Timeframes
Cook County Oak PCTCBt Opticat Ifpgrade

The schedunng of services is arranged by the SSI Services Department. In order to maintain the highest
level of quality service, we forecast engineers with a 10-20 business day lead-time schedule. We, of
course, defer to your thoughts as to the best time in order to minimize impact on Cook County operations.

In the event that you need to alter the time frame during this project, please contact the SSI project
Manager at 847-272-61'60 Ext. 264, Every possible effort will be made to accommodate your Cook
County scheduling concerns. Normal work hours are defined as weekdays and non-holidays froan 0:00
A.M. to 5:00 P. IYL Work scheduled outside of normal work hours will be billed at 1.5 times the standard
hourly rate defined below,

6. Pricing

6.1. Consulting and Integration Lab Fees

Services will be provided for the fixed fee listed beiow.

nrsenIMIMMMTI ~Inraelm s

Optical Englnaer

Lead Network Amhltect (CCIE)
$66,000.00

6,2. Optical Hardware and Smart Net Bill of Materiah
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Cook County Osk Forest Opncsl Upgrade
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6.3. Total Project

Professional Services
Hardware

Total

Woai

'
35,000,00

992,453.90

0127,453.90

Pavment Schedule:

~ 100% project'Completion —All equipment installed and operational,

O 2016 's System Solutions, Inc.( 9
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7. Conclusion
Cook County Osk Forest Optical Upgrade

This proposal takes effect upon execution by both SSIsnd Cook County. Thereafter, any Cook County
changes to the scope of the project should be made in writing and authorized by both SSI and the Client.
No work outside this defined proposal shall be done without prior written approval by both SSIProject
Manager and Cook County. Any Cook County changes to this proposal may afFect pricing, scheduling,
and engineering availability.

This proposal does not include any end-user training. If the client desires traimng, this option can be
discussed with your SSIrepresentative.

SSI will use its best reasonable eff'ort to provide a solution to Cook County's problem, but will be
responsible only to th'e extent of correcting any errors which are identifiable mistakes made by any of its
operators or'ervice technicians and for acts of gross neglect and/or bad gdth. SSI shall not be
responsible for delays, errors or problems arising from an act of God, the failure of Cook County to
provide necessary information within requested time periods or acts of neglect snd/or bad faith by Cook
County or any of its agents and/or employees. The liability of SSIwith respect to this agreement shall in
no event exceed the total compensation for its services provided under this proposaL

SSIfully understands the tine-critical nature of this project for Cook County. SSIwill take all necessary
steps to ensure quality of service and network operations are maintained during this project. SSI feels
that a high level of communication between Cook County and SSI is means by which the linking of
business & technology is attained, and will do everything necessary to maintain the quality of service.

201 6 ~~~ System Solutions, Inc. Statement of Work
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8. Acceptance
Cook County Oak Forest Optical Upyade

Please return a signed copy of this proposal as acceptance via FAX, The number is 847-272-846S. The
acceptance of this proposal informs SSIof your intention to continue with the proposed project and your
acknowledgemeat of the pricing model. Upon acceptance, this document will serve as the Statement of
Work for this project.

System Solutions, Ine

Br
(Signed)

Name:

Title

Date

Cook County

By:
(Signed)

Name:

Title:

Date,

620t6 (av System Solutions, Ihc. Statement of Work



Contract No. 12-30 381
Vendor Name: SYSTEM SOLUTIONS, INC,
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CONTRACT NO 12 3P 391
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. 6

Certificsti on s

Economic and Other Disclosures, Affidavit of Child
Support Obligations, Disclosure of Ownership Interest

and Familial Relationship Disclosure Form

Cook County Affidavit for Wage Theft Ordinance

Contiact and EDS Execution Page

Cook County Signature Page

EDS1-2

EDS 3-12

EDS 13-14

EDS 15-17

EDS 18



CONTRACT NO. 12-3P-391
SECTION 1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of s contract awarded by the County; The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms In the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable,

Affiliate ineans a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this'EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, Illinois available on municode.corn.

Contract shall include any written document to make Procurements by, or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

. EDS means this complete Economic Disclosure Statement and Execution Document,
including sll sections listed in the Index and any attachments.

Joint I/enfure means an ass'ociation of two or more Persons proposing to perform a for-
profit business enterpdise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
'and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies,

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole propdietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certiflcations hereinafter set forth,

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ,

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RPQ means a Request for Qualifications issued to obtain the qualifications of interested parties.

EDS-i 8/2015



CONTRACT NO 12.30-391

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS,
section 2," Ssftificatlons. Section 2 sets forth certlficatlons that are required for contracting parties under
the Code and other applicable laws. Execution of Ibis EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Csitifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes s warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and ackncwledgemsnls contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided,. including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information, The County's Governmental Ethics 'and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics st (312) 60~04 (69 W, Washington St. Suite 3040, Chicago, II.
60602) or visit the web-site at cookcountyll.gev/ethics-board-of,

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation, If the corporation is not registered in the State of illinois, a copy of the Certificate of
Good Standing from ths state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page,

If the Applicant is a member-managed LI.C all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of illinois, a copy of a current Certificate of Good Standing from the slate of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership" "Joint Venture" or "Sole Proprietorship" operating under an Assumed Name must be
registered with the illinois county in which it is located, as provided in 605 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS,

EDS-li 8/2015



SECTION 2

CERTIFICATIONS

CONTRACT NO.I.12-30-391

THE FOLLOWING CERTIFICAT)ONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TP CAREFULLY READ THESE CERTIFICATIONB-PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY TRE APPLICANT THAT ALL THE STATEMENTS; CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF Tl-IE DATE THE .
SiGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT PNY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHP,LI
BE SUBJECT TO TERMINATION.

A. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be swarded s contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that pemon or business entity:

1) Has been convicted of an act committed, within the State of filinois, of bribery or attempting to bribe an officer or
employee of a unit of stets, federal or local government ar school district in the State of filinois in that office's or
employee's officia capacity;

2) Has been convicted by federal. state or local government of an act of bid-rigging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton AcL Act. 15 U.S.C.Section 1 ef seq.;

Has been convicted of bjd-rigging or attempting to rig bids under the laws of federal, state or local government;

Has been convicted of an act committed, within the Stats, of prics-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C.Section 1, el seq J
Has been convicted of pr'ice-fixing ar attempting to fix prices under ths laws the State;

Has been corwicted of defrauding or attempting to defraud any unit of state or local government or school district
within the State of filinois;

3)

4)

5)

6)

7) Has made an admission of guilt of such conduct as set forth in subsections (1) thmugh (6) above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for the'ffense or
offenses admitted toi,or

8) Has entered a plea of nolo contendere to charge of bribeiy, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a conbact if an official, agent or employee
of such business enfily committed the Prohibited Act on behalf of the business entily and pursuant to the direction or
authorization of an offsmr, direclor or other responsible official of the business entity, snd Such Prohibited Act occurred within
three years prior to the award of the contract. In addBon, a business entity shall be disqualified if an owner, parinsr or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIHES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Diequalificafion, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Sedion or of the Cods.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with T20 ILCS 5/33 E-11, neither the Applicant nor sny
ANliafed Entity is bsnsd fiom award of fhls Contract as s resull of e conviction for the violation of Stale laws prohibiting bld-
rigging or bid rolallng.

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide s drug free workplace, as required by (30 ILCS 580I3).
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DEUNQUENCY IN PAYMENT OF TAXES
CONTRACT NO, 12-30-391

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is noi sn owner or s party responsible for the payment of any tax
or fee administered by Cook County, by s Iocsi municipaNy, or by the Illinois Department of Revenue, which such tsx or fee js
delinquent, such as bar award of s contract or subcontract pursuant to the Code, Chapter 34, SecÃon 34-f71.

HUMAN RIGHTS ORDINANCE

No person who is s parly to a contract with Cook Couniy ("County" ) shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employmsnt, credit, public accommodafions, housing, or provision of Courrty
facilities, services or programs (Code Chapter 42, Section 42-30 el seq.).

ILUNOIS HUMAN RIGHT8 ACT

THE APPLICANT HEREBY CERTIFIES THAT: It ie In COmPIISnCe With the iiiinOIS Human Righta ACt (775 ILCS 5r2-105), arid
sprees Io abide by ihe requirements of the Act as part of fbi contractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applldant has not willfully failed to cooperate In an irwsstigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any snd sll information concerning conduct which they know to involve corruptlori, or
other crtminal activity, by another county employee or oflicial, which concerns his or her oNce of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent scgvity in the Count@a
Procurement process to the Oflice of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY'CODE, CHAPTER 2, SECTION 2-685)

THE APPLICANT CERTIFIES THAT: It hss read and shall comply wiN the Cook County's Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision 8, Section 585, and can be read in its entirety at
www.municode.corn.

GIFT BAN, (COOK COUNTY CODE> CHAPTER 2, SECTION 2-574)

THE AppLIOANT GERTIFIEs THAT: 8 has read and shall comply with the Cook County's Ordinance concerning receiving and
soliciTing gBs and favors, which is codilied at Chapter 2, Division 2, Subdivision II, Section 574, and can be read in its entirety at
www.municode.corn.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-180;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must bs paid to
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under s County
Contract, throughout Ihe duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Oflicer of the County, and shall be posted on the Chief Procurement Officer's website.

The term "Contract" as used in Section 4, I, of this EDS, specifically excludes contracts with the following:

1) Not-For Profrt Organizations (degned as a corporabon having tax exempt status under Section 501(C)(3) of the United
State Internal Revenue Code and recognized under the illinois State not-for -profit law);

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sheriffs Work Alternative Program; and

5) Department of Correction inmates.
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CONTRACT NO. 12-30-391

SECTION. 3

REQUIRED DISCLOSURES

1, DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name Address

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to'transact business in glinois, having s bone fide
establishment krcated within the County at which il is transacting business on the date when a Bid is submitted to the County, snd
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business ii one
or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) ls Applicant s" csl Business" as defined aboveg

Yes: No:

b) If yes, list business addresses within Cook County:

3(9d CGA(pEieCi~L WE.
/~/Pz'Pigeooi~ 1('yA&A

c) . Does Applicant e ploy the majority of its regular full-time workforce within Cook County7

Yes: No:

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE(CODE, CHAPTER 34, SECTION 34-172)

Every Applicanl for s County Privilege shall be in full compliance wilh any child supper) order before such Applicant is entitled to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligadons attached to this EDS (EDS4) and
complete the Affidavit, based on the instructions in the Affidavit
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4. REAL ESTATE OWNERSHIP DISCLOSURES
CONTRACT NO. 1240.391

The Applicant must indicate by checking the appropriate provision below and providing all required information that either:

The following is a complete list of all real estate owned by the Applicant in Co/tk County:

PERMANENTINDEX NUMBER(S): /~ "~/ /~g 0/7 //~3 // ~~ 3~~ -t2/> -2fVtgf)
//

2/-3/&of-p+5=/rEIrz //7--2)t'-2 uZ -0 Ff-/CV /
/y

0/-di'2tp2-M-Ave /
(ATTACH SHEET IF NECESSAR1 TO LIST ADDITIONAL INDEX
NUMBERS)

OR:

b) The Applicant owns no real estate in Cook County.

S. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

lf the Applicant is unable to certify to any of the Certifications or any other statements contained in this EDS and not explained elsewhere in

this EDS, the Applic)mt must expktin below:

e/~

If the letters, "NA", the word "None or "No Response" appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Csrtlficatlons and other statements contained in this EDS.
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CONTRACT NO, 12-30.391

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

This Statement is an: [ X]Original Statement or f ] Amended Statement

Identifying Information:

SYZEEP ~/ y/770/J.f; ///e.
D/B/A: FEIN NOs, Hk d5Y70~
StrestAddress: 3I/."9O 00////A~~C/~~&.
City: /]/~~/Pd DQ Stats /Q
Phone No.: SVP 4&~ /s'/6 0 Fax Number: &7AFJ ~ 64 5

Zip Cad- ('lV4~
Emait ~ //DENT/IT ZF/

~A'hs

Cook County Code of Ordinances (I]2-610 el sea.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with ag
information current as of the date thh Statement. Is signed. Furthermore,.this Statement must bs,kept. current, by. Sling an,amended
Statement, until such time as the County Board ar County Agency shall take action on the application. The information coritajris'd in
this Statement will be maintained in a database and made available for public viewing.

if you are asked to list names, but there are no applicable names to fist, you must state NONE, An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with ths ordinance may result in the action
taken by the County Board or County Agency being voided.

'Applicant" means any Entity or person making an application to ths County for any County Action.

Wounfy Ac/lan means any amion by a County Agency, a County Department, or ths County Boied regarding an ordinance ar
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

"person" "EnNy or Legal Enlily'eans a sole proprietorship, corporation, partnership, association, business truSt, estate, two or
more persons having s ]oint ar common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof,

This Disclosure of Ownership Interest Statement must be submitted by:

1.An Applicant for County Action and

2, A Person that holds stock or s beneficial Interest in the Applicant BBII is listed on the Applicant's statement (a "Holder" ) must file a
Statement and complete 81 only under Ownership Interest Declaration.

please print or type responses clearly and legibly. Add additional paWs if needed, being careful to identify each portion of the form to
whioh each additional page refers.

This Statementis being made by the [ V ]Applicant or

Cook County Business Registrafion Number:
(Sole Propi'ietor, Joint Venture Partnership) .

Corporate File Number (if applicable): 59f3 F17
Form of Legal Entity:

[ ] Sole Proprietor [ ] Partnership [~Corporation Trustee af Land Trust

[ ] Business Trust [ ] Estate [ ] Association [ ] Joint Venture

[ ] Other (describe)
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CONTRACT NO. 12-30-391

Ownership Interest Declsradon:

List ths name(s), address, and percent ownership of each Person having a legal or benefkdal interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name

Pl+fSfj~ +L./
~LFI .SA-/LA

Address

%Ho Asx&crf- AC .
5~30 004MWf'r~ A~.

Percentage Interest In

Apglican older

A~ 'A

If the interest of any Person listed in (1)above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of Agent/]iominee

eA
Name of Principal Principal's Address

Is the Applicant constructively controlled by another person or Legal Entity? [ ]Yes [ ] No

If yes, state the name, address and percentage of beneficial interest of such person, and'the relationship under which such
control is being or may be exercised.

Name Address Percentage of
Beneficial Interest

Relationship

Corporate Officers, Members and Partners Information:

For ag corporagons, list the names, addresses, and terms for ag corporate officers. For all limited liability companies, list the names,
addresses for all members. For all paitnsrshlps and Joint ventures, list the names, addresses, for sech partner or Joint venture.

Name Title (specify title of
Office, or whether manager

Term of Office

or partnerf joint venture)

W+reu Wi .S('se e ~u'~w <~ eeac+r SO Ye
~t / I M'ILrl .«(~C doNA&f-kKWI'=. I/4L-A'L5')dan&< AO VWJ.

Declaprfon (check the applicable box):

[ I state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant'nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County

Agency action.

[ ] I state under oath that the Holder has withheld no disdosure as to ownership interest nor reserved any information required to
be disdcsed.
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CONTRACT NO. 12 3I) 381

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Zu~f I Z8XLA- P/c.l PALS'fDL7tj/
Name of Authorized ApplicantfHotder Representative (please print or type) Title

w4 4, < KPi//~

Zuni C~ ~Srl.eon /VS:aN. OiD O
E-mail address Phone Number

Subscribed to and sworn before me
this 5 I day of, 20+I

otaryPSic Signature

a) IL
My commission expires; 0+

Notary Seel
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CONTRACT NO. 12-30-391

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 Oflice 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nenotism Disclosure Reuuirement:

Doing a significant amount ofbusinoss with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person ho)ding elective office in the State of illinois, the County, o»n any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

.Ifyou are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited fmm doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by lanuary
.1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business w'ith the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with tho County, were'.

~ its board of directors,
~ its officers,
~ its employees or independent contractors responsible for the general administration of the entity,
~ its agents authorized to execute documents on behalf of the entity, and
~ its employees who directly engage or engaged in doing work with the County on behalf of the entity

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional DeDnitions:

"Familial relailcnshlp" means a person who is a spouse, domestic parmer or civil union partner of a County employee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as

11 Parent
D Child
FI Brother
U Sister
D Aunt
0 Uncle
I I Niece
."I Nephew

J Grandparent
G Grandchild
I:.I Father-in-law
I I Mother-in-law
G Son-in-law

O Daughter-in-law

Ij Brother-in-law
CI Sister-in-law

I I Stepfather
ll Stepmother
I. I Stepson
I.I Stepdaughter
I; I Stepbrother"Stepsister
U Half-brother

DI Half-sister
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CONTRACT NO. 12-30-391
COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County; / Slf YCA

Address of Person Doing Business with the County: 3(s3D ~(JP/d ~<PL WL. iM~~6~~tf (
Phone number ofPerson Doing Business with the County: AP. 8%- (r/0 ()

Email address of Person Doing Business with the County: frfrff I t C- f ti t / MR
If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Petson Doing Business with the County:

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought andJor obtained
during the calendar year of this disclosure (or the proceeding calendar year ifdisclosure is made on January t),
identify:

C.

The lease number, contract number, purchase order number, request for proposal number andior request For qualification
number associated with the business you are doing or seeking to do with the County;

/2 8o-,8q/
The aggregate dollar value of the business you are doing or seeking to do with the County: g /si( 7 /59- /0

r

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County:

psue c.roti�/si «c~
r

The name, title and contact information for the County ofBcial(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County:

/468fD J+DCKQ //JJgfLt L=.Q''C,< .
/

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity's board of directors, ofgcers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.
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CONTRACT NO. 12.30.391
COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

p The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective otfice in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relathrnships are as follows:

Name of Individual Doing
Business with the County

Name of Related County Title snd Position of Related Nature of Familial
Employee or State, County or County Employee or State, County Relationship
Municipal Elected Otgcial . or Municipal Elected Otgcial

/f more space is needed, attach an additional sheet following the above format.

The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity's board of directors, officers, persons responsible for general adininistration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality'within Cook County, on
the other, The familial relationships are as follows:

Name of Member of Board
of Director for Business
Entity Doing Business with

the County

~/s

Name ofRelated County Title and Position of Related
'Employee or State, County or Comuy Employee or State, County
Municipal Elected Otgcial cr Municipal Elected Otgcisl

Nature of Familial
Relationship

Name of Oificer for Business Name of Related County Title snd Position of Related

Entity Doing Business with Employee or State, County or County Employee or State, County
the County Municipal Elected Olficial or Municipal Elected OQicisl

Nature of Familial
Relationship
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Name of Person Responsible
for the General

Administration of the

Business Entity Doing
Business with the County

e/e

CONTRACT NO, 12-30-391
Name of Related County Title and Fosition of Related Nature of Pamilial
Employee or State, County or County Employee or State, County Relationship
Municipal Elected OScial or Municipal Elected Oigcial

Name of Agent Authorized

to Execute Documents for
Business Entity Doing
Business with the County

el,'W

Name of'elated County
Employee or State, County or
Municipal Elected OScial

Title snd Position of Related Nature of Familial
County Employee or State, County Relationship
or Municipal Elected OScial

Name of Employee of
Business Entity Directly
Engaged in Doing Business

with the County

Name of Related County Title and Position of Related
Employee or State, County or County Employee or State, County
Municipal Elected 015cial or Municipal Elected OScial

Nature cf Familial
Relationship

Ifmore space is needed, attach an additional sheet following the above format.

VERIlrI CATION: To the best ofmy knowledge, the information 1 have provided on this disclosure form is accurate and complete. I
acknowledge that an inaccuratphr incomplete disclosure is punishable by law, including but not limited tc fines and debarment.

efri)rr
Signature ogl(ecipt'ent Date

SUBMIT COMPLETED FORM TO: Cook County Board ofEthics
69 West Washington Street, Suite 3040, Chicago, illinois 60602
OIEce (312) 603-4304- Fax (312)603-9988
CookCounty. Ethics@cookcountyihgov

"
Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild

by blood, marriage (l.e. in laws and step relations) or adoption.
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CONTRACT NO. 12-30-391
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective Msy 1, 201 5, every person, Inc/udino Sobs/enffe/ Owners, seeking e Contract with Cook County must comply with the Cook County Vyege Theff
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Sutetantisl Owner, who fails to comply with Cook County Vyege Theff Ontlnance,
/nay request that the Chief Procurement Officer grant a reduction or waiver in scoordance with Section 34 179(d).

con/reef means sny written document to make Procurements by or on behalf of Cook County

person" means eny Individual, corporation, partnership, Joint Venture, bust, association, limffed liability company, sole proprietorship or other legal engty,

"procummenf'eans obtaining supplies, equipment, goods, or services of any kind.

"Subatent/e/ Owned means any person or persons who own or hold s twenty-five percent (25'4) or more percentage of interest in sny business entity
seeking s Counly Privilege, induding those shareholders, general or limited partners, benefichtries and principals; except where a business entity is sn
individual or sots proprietorship, Substantial Owner means that individual or sole proprietor.

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theff Ordinance before any Comract is
swarded, Signature of this form constitutes e certiTicahon the information pnivlded below is correct and complete, snd that the individual(s) signing this torm
has/heve personal knowledge of such information.

/3 -3o -39/
County Using Agency (requesgng Procurement): 807
II. Person/Substantial Owner Irtformatlom

Person (Corpomte Entity Name): '~@ 506 fL 770/ ( //(/C

Substantial Owner Complete Name: / ~~ A f
g/, -35 E1us~

Date of Birth E-mail address. /4 AcS/f ++ C~ ~~/. W~
Street Address: 2(P9 C/ &4IfMC/A L. EYL-
City; /(fPKTff/P/yr".85K /

Home Phone: gg f3 J - M79
III, Compliance with Wage Laws:

S~a~e: /L-
Drivefs License NoLJ

zo

Within the past five years has the Person/Substangal Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administragve finding made for committing a repeated or willful violation of any of
the following laws

Ill/no/9 Wage Paymsnl and Co//ec//on Act, 820 ILCS 11571et seq„YESor 0
I///nols Minimum Wage Act, 820 ILCS 105/1 et seq., YES or QO

II/Inols Wor/ref Ad/us/ment and Retraining Notification Act, 820 ILCS 85/1 etseq., YES or 0
Employee C/aas/f/csffon Acl, 820 ILCS 185/1 st ssq., YES or+
Fa/r Labor S/andsrdsAcl of 1938, 29 U.S C. 201, el seq., YES o NO

Any comparable state s/a/ute or regulation of any s/ate, which governs lhe payment of wages YES or@
If the Person/Substantial Owner answered "Yea" to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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CONTRACT NO. 12-30-391

Request for Waiver or Reduction

If Person/Substantial Owner answered "Yes" tc any of the questions above, it may mquest a reduction or waiver in
acconlance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the foaowing actions that have taken place:

There esn a bona fide change ln ownershiP or Control of the ineligible Person or Substantial Owner
YES NO

Disc/plin action has been taken against the individual(s) responsible for the acts giving rise to the v/o/at/on
YES or 0

Remed/qMqtfon has been taken to prevent e rscunencs of the acts giving rise to the disqualihcation or default
YES or 0

Other o hat the Person or Substantial Owner believe are relevant.
YES or 0

The Person/Substantie/ Owner must submit dacumentetlan to suooori the basis cf its reauest lor s reduction or waiver. The Ch/ef
procurement Off/cer mservss the riah to make additional inauirles and reausst additional documentation.

V. Affirmation
The Person/Substantial Owner

alarms
th enis contained in the Affidavit are true, accurate and complete.

Signature: lfPNPJf&NMEJ 'ais: +b Ilk
Name of Person signing (Print): /MSGR'ea m i Twe: P/c ES/l3LM7

Subejdbed and sworn to before me this 4 day of ,2O /6

x ~ / Njfgry Pubtfc Signature Notary Seal
Note: The )boric informationis subject to verlftcatlon prior to the ewant of the Contract.

OFFICIAL SEAL
FAE2A SALEHBHAI

NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRESrkl/16/20
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SECTION 5
CONTRACT NO. 12-30-391

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EOS

Ths Applicant hereby certifies and warrants that all of the statements, certificstions and representations set forth in this EDS are true
complete and correct; that the Applicant is in full compliance and will continue to bs in ccmpfiancs throughout the term of the Contract or
County Prlvfisge Issued to the Appficant with afi the policies and.requirements set forth in.this EDS; and that afi facts and Information
provided by ths Appficant In this EDS a/s fi'ue, complete and correct. The Applicant agrees to Inform the Chief Pfocuremsni Officer irr
writing if sny of such statements, certificafions, representations, fade or informafion becomes or is found to be unbue, incompiete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation

SusL~A~tm;. 'w ~ . tI~.~L:JA>'dkurÃÃg1
Corporation's Name President's Printed Name and Signature

@91,3 I3 .Ll 40j tj-26 i fQ/AA-SkarI l6 WAS ~,.r Om

4i~lZZ%P~ 5 I ZI I /I,
Secretary Sififinature Date

Execution by LLC

LLC Name 'Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name snd Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Email

Subscribed and sworn to before me this
3L day of M/ur . 20j 4.

l

l~ w~D~-
Notary P~ub Sjgngre

lly p; 5.tj II

Notary Se

«If the operating agreement, partnership agreemsnt or governing docums
partners, or joint venturers, please complete and execute additional Cont

mbsrs, managers,
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MBE/WBE UTILIZATION PL/ N - FORM 1

BIDDEPJPROPOSER HEREBY STATES thai all MBBWSE firms included in this Plan are csrtged MBEs/WBI's ti!! at least one of the entiTies listed in the general
Ci inditiuns -Section 19.

BfDDE ROPDSER MBE/WBE STATUS.'check the appropriate line)

Bidder/Proposer is a cenl//sd MBE or WBE firm. (Iiso, attach copy of i;urrent Lelter of Ce '.Ifi!.,rien)

Bidder/Proposer is a Joint Venture snd one or more Joint Venture partners are certifieil Mliilis or WBEs. (If so, stlach copies of Letter(s) of
Certification, a coPy of Jcmt Venture Agreement dearly describing ihe role ol lhe MBI Wiig finn(s) snd its ownershiP interest iii the Joint
Venture and a completed Joint Venture Affidevh —available online at Bivw cookcountvil.of ig ilnlractcomolisncei

Bidder/Proposer ls nci a certiTwd MBE or WBE firm, nor s Joint Venture viiih MSE/WBE: gunners, but will utilize MBE and WBE firms either
directly or indirectly In the performance of the ContracL (If so, complete Sections II below i nii ihe Letter(s) of intent-Form 2),

Il, Direct Participation otMBE/WBE Firms IndircctParticlpation ci h'I'I "9/WBE Firms

Nr) TE:,Where goals have not been achieved through direct participation, Bidder/Proposer eh I Il inrdude documentation outlining efforts to
at:hleve Direct Participation at the time of Bid/Proposal submission. Indirect Participation willi only be considered after ag ef/orts to
at;hieVO DlreCI PartlCIPatlOn haVe been eXhauSted. Only after Written dcoumentegcn Of theo:I Faith Effcrta IS reCeiVed Will IndlreCt
Participation be considered,

MBEs/WBEs ihst urhl perform us subcontractors/suppliers/consultants include ihe following,

MBE/WBE Firm, $6TEQ M~'+ Uo+S //I/O-

Ad«» 3//9P C'DPI D/FKOW WE; POXPFP/ruk IL POVI', 4
E,.;ii PW

/hami-&4':.„d

P. ~: / i++ /Yu ~ Ph. '. LVP J74,a~I// 0,
Dollar Amount Participation; S /~R 6 A ~ ~C

h IA ItPMB t'ai

*Letter of Intent attached'/ Yss ~ No

'Current Letter of Certilicelion atlachedf Yes No

MBE/WBE Finn,

Address:

E-mail:

Contact Person:

Dogs/ Amount Participation; S

Percent Amount of Participation:

Phone:

0/

'Letter of Intent sttschedf Yes No

'CurrsntLettsrofCertifiostion attached'/ Yes No

A//ech addi/Iona/ sheets es needed.

* Letter(s) of Intent and current Letters of Certification ~m be submitted at ihii tiine of bid.

M/WBE Utilization Plan - Form 1 Revised: 01/29/2014



MBE/WBE LETTER OF

M/WBEFirm; S'/SKP SG/-Lyly/AyS //L/C .

Coniactperson; 8~4 /'YM
Address; 5(d9~ Cry/f/y//I'LL/A. A'L

Chy/Smte: N/yy"-%P/2~%(,ZL-Zq /PPD@A

Phone: Pf7:d @-I'dy4'c0 Fax: gVIy.4IPp2. 5 @5

Emab PAfWfC~ ~
Participation: [~rect [ ] Indirect

INTENT. FORM 2

Certifying Agency:

Certification Expiration Date, /3 /~////&

Ethnicity.

Bid/Proposal/Contract M /~
FEIN ¹r % 3~~d ~~

WBI Ihe M/WBE firm be subcontracting any of the goods or services of this contract to another firm?

[~o[ ] Yes-Please attach sxplenagon, Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide the following Commodities/Servhes for the above named Pro]ect/ Contract fl/
more space is needed lo adly describe /r//ryBE Firm'e proposed scope o/ wodr end/or peymenl schedule, effech eddffionel sheets)

~/vA eEih/Ne46 PK~J~<T
/

Indicate the Dollar Amount, Percentsos, and ths Terms of Pavment for ths a~ascribed Commodities/ Services:

~/sPfs3 1b . l~% P~wsG

THE UNDERSIGNED PARTIES AGREE Ihat this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer's receipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and sbdutss required by Contractor, Cook
County, and the State to paNdpate as a MBE/WBE firm for ihe above work. The Undersigned PaNes do also cerlify that they
did not affix their signatures to this d]a/)/ment until all areas under Descgrptton of Service/ Supply and Fes/Cost were compacted.

Signature (f/I/)/I/f/E/
.~ I'ignature"(/Bme ff/dder/Propo¹Vr)

Pe~r't-/~-A-
Print Name Print Name

6VFA 5Xu77d/L/3 i/(/f'73FA 38>Tld45 /ee.
Firm Name Firm Name

s-/~ib(
Date

'ubscribed and sworn before me

this 3 [ dayof rA[/Lxr,20//cc

Notary Public P/werc N4~

6/9/'/l0
Date

Subscribed and sworn before me

this~3deyof Mrxx/,20 /T .

Notary Public

M/WBE Utilizatlon Plan - Form 2



PETITION FOR WAIVER OF MBE/WBE PARTICIPATION - FORM 3

A. BIDDER/PROPOSER HEREBYREQUESTS:

FULI, MBE WAIVER FULL WBE WAIVER

REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Participation

% of Reduction for WBE Participation

B.REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionally, supporting
documentation shall be submitted with tNis request.

(1) Lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services required

by the contract. (Please explain)

(2) The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs ln

accordance with the applicable participation. (Please explain)

(3) Price(s) quoted by potential MBEs and/or wBEs are above competitive levels and increase cost of
doing business and woukl make acceptance of such M BEand/or WBE bid economically impracticable,
taking into consideration. the percentage of total contract price represented by such MBE and/or WBE
bid, (Please explain)

Q (4) There are other relevant factors making it impossible er economically infeasible to utilize MBE and/or
WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(1),Made timely written solicitation to identified MBEs and WBEs for utilizatlon of goods and/or services,
and provided MBEs and WBEs with a fimely opportunity to review and obtain relevant specifications,
terms and condibons of the proposal to enable M BEs and WBEs to prepare an informed response to
solicitation. (Attach of copy written solicitalions made)

(2) Used the services and assistance of the OMce of Contract Compliance staff. (Please explain)

(3) Timely notified and used the services and assistance of community, minodity and women business
organizations, (Attach of copy written solicitations made)

(4) Followed up on initial soficilation of MBEs and WBEs to determine if firms are interested in doing

business. (Attach supporting documentation)

(5) Engaged MBEs & WBEs for direct/indirect participation, (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBE/WBE participation.

M/waE Utilization plan - Form 3 Revised: 01/29/14



OFFICE OF CONTRACT COMPUANCE

JACQUEUNE GOMEZ

DIRECTOR

118 N. Clark, County Building, Room 1020 ~ Chicago, Illinois 60602 ~ (312) 603-5502

June 7, 2016

TONI PRECKWINKLE

PRESIDENT

Cook County Boanl

of Commissioners

RICHARD R. BOYXIN

1st District

ROBERT STEELE

2nd Distdict

JERRY BUTLER

3rd Distdict

STANLEY MOORE

4th District

DEBORAH SIMS

5th District

JOAN PATRICJA MURPHY

6th District

JESUS G. GARCIA

7th District

LUIS ARROYO, JR

8th Distdict

PETER N. SILVESTRI

9th District

Ms. Shannon E, Andrews

Chief Procurement Officer

116N. Clark Street

County Building-Room 1016
Chicago, IL 60602

Re: Contract No. 12-30391 (Amendment No. 5)
Computer Hardware, Software, Peripherals, Supplies and Related Equipment

Bureau of Technology - Automa

Dear Ms. Andrews:

The Olgce of Contract Compliance is in receipt of the abovoreference contract amendment and has reviewed it for
compliance with the Minority- and Women- owned Business Enterprises (MBBWBE) Ordinance. After careful review, it
has been determined this amendment is responsive to the Ordinance.

Bidder: System Solutions, Inc.

Original Contract Value: $7,231,521.00
Contract Extension: 12 months (Amendment No. 1)
New Contract Term: January 1, 2013 through December 31, 2013
Increased Contract Valuiw $4,264,732.00 (Amendment No. 2)
New Contract Value: $11,496,253.03
Contract Extension: 12 months (Amendment No.3)

New Contract Term: November 1, 2014 through October 31,2015
Contract Extension: 12 months (Amendmentfto.4)

New Contract Term: November 1, 2015 glrough October 31,2017
Increased Contract Value: $1 27,453.90 (Amendment No. 5)
New Contract Value: $11,623,706.93
Contract Goal: 35% MBE /WBE

BRIDGET GAINER

10th District MBBWBE

System Solutions, Inc.

Status Celtadna Aaencv Commitment

MBE (6) City of Chicago 100% (Direct)
JOHN P. DALEY

11th District

JOHN A. FRITCHEY

12th District

lARRY SUFFREDIN

13th District

Original MBE/WBE forms were used In the determination of the responsiveness of this contract.

Sincerely,

'\

L)J

GREGG GOSUN

14th District

TIMOTHY O. SCHNBDER

15th District

JEFFREY R. TOBOLSXI

16th District

Jacqueline Gomez

Contract Compliance Director

JG/ate

Cc: Angels Sanchez, OCPO

Ingrid Sanders, BOT-Automa

SEAN M. MORIISOR

17th District $ Fiscal Responsibility f Innovative Leadership (I)Transparency 6I Accountability Qilmproved Services
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Il. L IN 0 I S Bruce Rauner, Goirernor

DEPARTMENT OF CE~ MANAGEMENT SERVICES

November 23, 2015

Zulfi Sayla
System Solutions Inc
3630 Commercial Ave
Northbrook, IL 60062-182:!

Certification Term Expires: November 23, 2016

Dear Business Owner:
Re: MBE Recognition Certification Appr<>val

(CMSDC)

Congratulations! After revi.iv>ing the information that you supplied, we are pleased to inform ycu that
your firm has been granted r.:e>tif<cation as a Minority Busmess Enterprise (MBE) under the Busi;ness
Enterprise Program for Mir»:>i,ties, Femal< s, and Persons with Disabilities.

BEP accepts the Chicago 1>cl'.inr! rity Suppli<:r Development Co<mcil's (CMSDC) certification regai ding
your business status, This <>uiside certification is in eA'ect with the State of Illinois as long as it i.':,

valid with the CMSDC.

At least 60 days prior to the u i>uversary d«y of your certification, you will be notified by BEP to
update your certification a. <. ondition of continued ce<tif<cation. In addition, should any change!;
occur in ownership and/or c >r..:.rol of the business or other changes affecting the firm's operations,
you are required to notify Il,!ll within two weeks. Failure to notify our office of changes will result
in decertification of your furn„

Please be advised, while this c:rtification does not guarantee you will receive a State contract, it <loes
assure your firm the oppoiau;ii .y to particil>ate in the State's procurement process. Your firm's pa<cc-
ipation on State contracts v>ill::>e credited <>nly toward Minority Business Enterprise (MBE) goals in >rour

area(s) of specialty. Your fi::<n'.; name will appear in the State's Directory as a certified vendor wilh
the Business Enterprise Pro<i rain (BEP) in the specialty area(s) of;

EI'!.1',HARDWA)'tE MAINTENANCE
E13!', lVIAINFRAiVIE/WAN HARDWARE
EDly, SOFTWARE MAINTENANCE
ED I', lvIICROCO!VIPUTERS, WORKSTATION/
E131', IvlID RAt>IClE - HARDWARE (AS400,RISC)
El 1 1', lvIID RANClE - SOFTWARE (AS4003USC)
EI0"„>IICROCOI>4PUTERS,SERVERS/LAN HARDWARE
EIl 'AINFRAlvIE SOFTWARE
Dd>, 1'.'> EQUIPi'>>ll NT
CC> "v1 . UTER SU 1'PLIFS, MISC,
CO~vii. UTER SUI'PLIES, COMPUTER TAPF.
C(lh/fPUTER SUI>PL'IES, DATA TAPE CARTRIDGES
C11'i'dl'UTER SUI'PLIES
EDP PERSONAL COMPUTERS

Please visit our website at v» wv >.sell2.ilhnois,gov to obtain information about current and upcoming
procurement opportunities,. c:.>r> <racts, form<, and also to register to receive email al<uts when the
State is preparing to purchasr. s product or service you may provide.

100 '<I/ Randolph <lt., Suite 4-100, Chicago, IL 6060 l

Prinua'e <<ccrc<ed Paper



Thank you for your particiis a",ion in the Business Enterprise Progratn (BEP). We welcome your participation
and wish you continued success.

Carlos Gutie
Certification Manager
Business Enterprise Program

(L21MBE)



CONTRACT NO 12-30-391

Cook County
Office of the Chief Procureml,nt offleer n Dtsaua~llflca I n

Identification of Subcontractor/Supplier/Subconsultaip t lrorm

Tlie Bidder/Proposer/Respondent (dthe contractor" ) will fully complete and execute, inl,l submit an Identification of
Siibcontractor/Supplier/Subconsultant Form ( ISF ) With each Bid, Request for Prop:szl, and'Re'qu'est for

'ualification.The Contractor must complete the ISF for each Subcontractor, Si,lpplier or Subconsultant which
sliall be used on the Contract. In the event thai there are any changes in the utili aiiiin of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated I SF,

l3id/RFP/RFQ Nox /2 30 4 f L '/4 /I / tL»y

'I' IBid p P Id t: /27 u ss . rp '"'"" '"'/l Iil / lwrt pi Fdtp»edpi
Subconti actor/Supplieri

Contractor: C Subconsultant to be
Sllxtrtth 5plhp d I » dd d pdlt"t .',jht I /)

Authorizi:d'Contact fortth I:
I tlil Pd ti t Idppti

Subconsultant:
I;=mail Address l,,t Email Aodress
(Contractor): CLAn hekY tgr ~E~ i Con (Subconiractor): /V J P

I
Company Address Company Address
(Contractor): g+~ + + + ~

(Subconiractor):

t ity, State and City, State and Zip
Zip (Contractor): f ~4trfy(rk,XL. lc DDQ (Subcontractor): PJ~A
'I'elephone and Fax Telephone and Fax
lcp t d lith I-272-~/rh td t ~t IV /tS
Estimated Start and Estimated Start and /

/Contractu~i 8 j/(/4 +v RI29I/I/n (Subconlractor) g / A
Note: Upon request, a copy of all written subcontractor agreements lnust be providnd lc the OCPO.

Descrlotion of Services or Suoollss

Nln

+LBLP~r'o
Subcontract for

8~loss or Sunolies

The subcontract documents will incorporate all requirements of the ('iontract awarcli.d lo ihe Contractor as applicable.
Tile subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant fn> n naintaining its progress on any
other contraot on which It is either a Subcontractor/Supplier/Subconrultant or print Ipol contractor, This disdosure is
made with the understanding that the Contractor is not under any circumstaiices relieved of its abilities and
olillgations, snd is responsible for the organization, performance, and quality of wx i'k This form does not approve
any proposed changes, revisions or modifications to the contr tet approved fhiuBWBE Utilization Plan. Any
clianges to the contract's approved MI3E/WBE/Utilization Plan must be uuiilnitted to the Office of the
Contract Compliance.

Contractor

/tC-C 0~4 AX Gw G~c)~
Prime Co

Wln c'.

6 J(» ( flu
Date

Itc>F-I



wd6LM(L
3)A'EP'VBTE-5 OP )O: MO

CERTIFICATE OF LIABIILiT)'NSUR/j) NICE

THIS CERT)F1
CERT)FIOAT(j
BELOW. THI

REPRESENT,L

IMPORTANT.'he

terms
anc'ert)flea('eho d

CATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND COI4FERS NO RIG H'I',I UPON THE CERTIFICATE HOLDER THIS
DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER Tilt) (IDVERAGE AFFORDED BY THE POL)DIES

S CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWFEI'HE ISSUING INSURER(S), AUTHOR)2ED
TIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endct sell. If SUBROGATION IS WAIVED, . ubject to
conditions of ths policy, certain pogcies may require an endorsement. A statement ori this certificate does not confer rights to the
erin lieu of such endorsement(s).

PRODUCER
Lamb Little & Cio.
I'101 Perirr ster )Drive Suite 5DO
Schaumburg, IL 60173
Reed Oliff

iNBURED Sy'tem Soiutions. inc.
36',30 Commercial Avenue
N<(rthbrook, IL 60062

GQNTAGT Reed Pt)ff

(A/C. No Extb 847QSS-706(f
E.MAIL
ADDRESS;

INSURLR(t/ Rf i: iRDING COVERAGE

INsURERA: Hanover insiiraiica Co,
INSURER B '.

INSURERC;

INSURER D '.

INSURER E:
INSURER F:

I (rue Noh 847-398-7077

NAIC $

22292

(SAY BE ISSUED Oit MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DES('Rlllc'D HEREIN IS SUBJECT TO Al L THE TERMS
ND CONDiTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID Cl AliMB.

ADDL SUBH PQL(CYEFF POL(Cc Ei'i
'EOF(NSURANCEinafi O/VD POLICY NUMBER tMM/DD/YVYY) (Mhl/Df)'yyyil)

CIAL GENERAL LIABiLI(Y EACH OCCURRENCE $

MSJrMDE OCCUR 27CA318653 D6/01/2016 06/01/XO'I'/ PREI/(EE$ (E i $

CERTIFICATE
EXCLUSIONS 4

INSR
LYR

A X CHMME/

LIMITS

1,000,000,
1 000 000'I

10,000'I
1,000,000
2,000,000
2,000,000

j CLA

MED EXP (Any one person) $

PERSONAL S ADV INJURY $

GENERALAGGREGATE $GEN'L (GGREGATE LIMITAPPLIES PER:

P(ILICY [~JECf ~ LQC
Irnc-

Q HER

AUTOS(OBILELIABIL(TY

A X Af,(Y AUYQ

Ai L OWNED
A(ITOS

Hl aED Al,trOS

PRODUCTS - COMP/OP AGG $

$
COMBINED SINGLE LIMIT
/Ea acadenil

06/01/2016 06/01/ EO'1 7 SODR Y (N JURY (Psr person) $

80DILY INJURY (Per accideni) $
PROPERTY DAMAGE
(Per ac aden(I

1,000,000,
AWCA318827

SCHEDULED
AUTOS
NQN-OWi(ED
AUTOS

C OV ERA(3 ES CERTIFICATE NUMBER: REVISION
NUMBER.'HIS

IS 1'0 CEiRTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TD THE li'Si/IIED NAMED ABOVE FOR THE POLICY PERIOD
INDICATI:D. IIOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CUNTRACT OR OIHF(( DOCUMENT WITH RESPECT TQ WHICH THIS

X ULIBRELU(LIAB ~X OCCUR

p E)'.CESS .IAB
I I CLAIMS.MADE

DI~D). I RETENTION$
WORKERSCO JPENSATION
AND Ely PLOY( RS'LIABILI1Y

A ANY PRIIPRIEI CR/PARTNER/EXECUTIV(i

EACH OCCURRENCE

06/01/2016 06/01/ilO'l7 AGGREGATEUHCA318656

X I sTATUTE I I FR

06/01/2016 06/01/ilO'l7 EL.EACH ACCIDENT $

E L DISEASE - EA EMPLOYEE $

E L DISEASE PQLiCY LIMN 1

W2CA318807
OFFiCE(f/MEMI/EREZQLUDED'i N/A
(Mandaioryin (H)
If yes doscnbe finder
DESCRI 7(ON OF OPERATIONS bs/ow

DESC RIP TIOH OF Oli'ERATIONS / LOCATION/I/ VEHICLES (ACORD1$ 1,Addltional Remerks Schedale, mey be attschedif more space ir re in rad)

4,000,QOD

4,000,000

500,00
500,00
500,000

CERTIFICATE I<OLDER

CC/UNTY OF COOK
PROCUREMENT DEPT
111)N. CLARK
Cl.)ICAGO, )L 60602

CANCELLATION

COUNT15
SHOULD ANY OF THE AE, /Vfi i)ESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATI, ill.)EREOF, NOTICE WILL BE DELIV
ACCOR(/ANCE WITH THE'ief,.ICY PROVISIONS,

AUTHOR(ZEDREPRESENTATIVE

ACORD 26 (20"i)4/01 )

O1688-2014 ii.C:.II4D CORPORATION. All rights reserved.
The ACORD name snd logo are registered marks of A( OIIID


